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Letters to the Editor 
Jonathan Lang's Hallucinations 
Sir, 
An intelligent schizophrenic whose 
fictitious name was Jonathan Lang halluci-
nated for more than 8 years. His coping be-
haviour included analysing the aspects of 
hallucinations, analysing the inter-relation 
between varieties of hallucinations, study-
ing the relations of hallucinations to envi-
ronmental variables, physiological states 
.ind psychological factors, experimenting 
on the production of hallucination and 
reading relevent literature (Lang 1938, 
1939). 
His hallucinations emerged without an-
tecedents. The conscious self neither pro-
duced nor anticipated them. The sensory 
modality and location were determined be-
torc they appeared. Hallucinations blocked 
actual environmental stimuli in the con-
cerned sensory modality. E.g. words actual-
ly spoken by others were substituted by hal-
lucinated words. The relation between va-
rieties of hallucinations in time and content 
convinced him that there was only one 
controlling agent behind them. 
Lang reported that thoughts-out-loud 
were accompanied by minimal tonus of vo-
cal muscles. This was quoted by Gould 
(1948) in support of "sub-vocal speech" in 
auditors' hallucinations. Lang found out the 
correlation between arterial pulse and pres-
sure vibrations in the head. There was a 
temporary cessation of one variety of hal-
lucinated pain on rubbing or violently mov-
ing the concerned part of the body. Halluci-
natory pain was an obstacle to his coping 
with psychosis. (Could the removal of such 
obstacle make rehabilitation effective?) 
Destruction of perceptive process and 
specific leisons of brain were not evident in 
his case. The content of thoughts-out-loud 
changed with suggestions. Lang thought 
that the content of hallucination was inde-
pendent of its underlying mechanism. Lang 
believed that a predisposing psychophysio-
logical state, release of energy and stimula-
tion of nervous system were required for 
the production of hallucinations. 
Patients of the calibre of Lang can be 
engaged in collecting their own data for our 
research. 
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Role of ECT hi Schizophrenia 
Sir, 
I have read the paper entitled "Re-eva-
luation of ECT" by Dr. Ravi Abhayankar 
(Journal, 1985, 35-50). 
As we all know, role of ECT in Schi-
zophrenia is a controversial issue as there 
are conflicting reports from different 
centres in the world. Amidst this controv-
ersy, Dr. Abhyankar's findings, which are 
based on a high quality extensive research 
conducted vat their centre in Bombay (In-
dia), arc definitely quite interesting. He 
claims that "both ECT and Chlorpromaz-170  LETTERS TO THE F.OITOR 
inc produce a similar degree of improve-
ment in Schizophrenia", implying that 
ECT is equally effective in all Schizoph-
renics. This general conclusion needs fur-
ther clarification and elaboration. In what 
types of Schizophrenia ECT was more^ef-
fective? What was the composition of the 
cohort? 
* It is possible that Dr. Abhyankar's fin-
dings arc more applicable to Schizophren-
ics in India where, unlike the Western 
countries, presentation with catatonic fea-
tures is fairly common. I can very well re-
member my own experience in India 
where I found very satisfying results of 
ECT in catatonic Schizophrenia. Howev-
er, my experience in Australia has been 
quite different. In general, therapeutic effi-
cacy of E C T in Schizophrenia remains un-
convincing. E CT is of definite value in the 
treatment of catatonic stupor (which is fair-
ly uncommon here), in severe depression of 
Schizoaffective psychosis or in some unma-
nageable acute cases. 
Like the Associations/Collegci of Psy-
chiatry in Canada, the United States and 
the United Kingdom, the Royal Australian 
and New Zealand College of Psychiatrists 
(RANZCP) issued a clinical memoran-
dum in October 1982, outlining guidelines 
on the presentation, practice and procedure 
of ECT (NHMRC Report 1985). This 
memorandum, which reflects the current 
clinical practice in Australia, summarises 
the role of ECT in Schizophrenia in these 
words: "many clinicians still find E CT not 
only therapeutic but life saving in cases of 
catatonic stupor and the severe depression 
of Schizoaffective psychosis. There is little 
evidence to place ECT within the thera-
peutic armamentarium used in the treat-
ment of other forms of schizophrenic ill-
ness. There may be justification for its use 
in drug-resistant acute Schizophrenia". 
Recent review by Varghesc and Singh 
(1985) reiterates the similar view. They re-
port that "although ECT was the 
mainstay - and indeed the only available 
physical treatment for Schizophrenia, other 
than insulin coma, before the introduction 
of neuroleptic agents - it is regarded by ma-
ny psychiatrists as not having any place in 
the modern treatment of Schizophrenia*. 
They have critically evalutated different 
studies pointing out the methodological 
problems and have concluded that "while 
there is ample evidence that E CT is effec-
tive in treating the acute symptoms of Schi-
zophrenia, the question as to whether this 
has any clinical significance, given the pro-
ven efficacy of neuroleptic drugs, is unre-
solved. While there is considerable clinical 
cise material to demonstrate the effecti-
veness of E CT in catatonic states, definite 
evidence is not available. Likewise, its use 
in the treatment of neuroleptic-resistant 
Schizophrenia requires further research". 
As pointed out by Freyhan (1978), ECT 
should be considered as an altema- tive treat-
ment where neuroleptic treatment has failed 
but valid criteria should be developed for the 
evalution of the benefits of change of treat-
ment, otherwise without standardisation 
treatment will continue to be based on ratio-
nalisation rather than on rationale. 
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